Application #
Hamett County Central Permitting

- PO Box 66 Liilington, NC 27545
“ Each section below to be filed out 910-893-7525 Fax 010-893-2793 www.hamell, org/permits
by whomever performing work.

Musl be owner or licensed
contractor. Address, company Application for Reslidentlal Building and Trades Permi
name & phone must match _LJRQHJ

6\.A;ner’s Name: [*Q.I HﬁWQ—' !\/G Ll QJ Date:6l 14 !)-03'0
SiteAddress‘_gﬁ__Lﬂhlﬂﬂh Drive Phone: _§19- 795-292a
Diractions to job site from Lillington: _[/M; YolN From Li //f,‘., foni 7o /-2}.,,,41 Vambaa. .

Left ons CAa/waSwﬁ L ﬁ, 3 mif ] AV;’T Lood on Leiy

Subdivision; ﬁﬂ;z éagd Lot: _ IQ& -

Description of Proposed Work: __A/eu/ Lonshrresny =S FD # of Bedrooms: 3

Heated SF; !ﬂ Unheated SF; Finished Bonus Room? Aébwu Craw! Space: ____ Siab: +*
General Contractor Information

L @I Homa;“- LIC 919-795-3992

Building Contractor's C pany Namel Telephone
M ’)If)blns L/&@ i7h- St A L CThomeys, ¢orm
Address ‘(“he Wooplangls Tx mail Address

748032 “173%0
License #

Electrical Contractor Information

Description of Work _@Lémﬁunﬁ- Service Size: 00~ Amps T-Pofa _ﬁ‘(e No

om C @
Electrical Contracto 5 Company Name Telephone

_0b N Lomound Steurte 01 e 2heencod -(
u{;ress(g% 4 (b/\a{\f,h)n NG Q%QD Emalﬁ%%scsd]mﬁ m

License #
Mechanical/HVAC Contractor Information

Description of Work WNew lopsFrvetion

Caryl ﬂ?&c/mni&nﬁ 704-994. AR
Mechanidal Contractor's Company Name Telephone
5910 Stockby,: J-.:. Deive  Mowsor muralke rAQaq[[Qz echanieals. comn
Address . Email Address
47 Douﬂ}&g Q’t vens
Llcense &=
Plumbin Contractor Information

‘
Description of Work ___/Vew (o3 frse?saps %ths L%

8
Wv l\'rﬂ Tele;lnﬂne%D 4% 3

WOR VNS £4 Closfdn NC SR57F | ,

ass Emall Adfress * v
License #
Insulation Contractor Informatio
Tatum /”Ju/ﬁ-/hm/ ?/? 64/-0??9
Insulation Contractor's Company Name & Address : Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application,



I hereby certify that | have the authority to make necessary application, that the application is corract
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on- the above
contractors is correct as known to me and that by signing below | have ohtained all subcontractors
ermission to obtain these permits and if any changes occur including listed contractors, site plan,
number of bedrooms, bullding and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Hamett County Central Permitting Department of
any and all changes.
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-lssue fee is $150.00. After 2 years re-issue fee

is as per current fee schedule.

zZ L 9|14| 2000

ignature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker’s Compensation N.C.G.S. 87-14
The undersigned applicant being the:

1~ General Contractor Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth in the permit:

Officer/Agent of the Contractor or Owner

ggﬁas three (3) or more employees and has obtained workers' compensation insurance to cover them.
Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover

them.

Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
covering themselves.

Has no more than two (2) employees and no subcontractors.

While working on the project for which this permit is sought it is understood that the Central Permitting
Depariment Issuing the permit may require certificates of coverage of worker's compensation insurance prior
toissuance of the permit and at any time during the permitted work from any person, firm or corporation

carrying out the work.
Company or Name:,_ LCL  Hoprea = N c,LLe.

Sign wiTitle: {ZM»/‘-— - ié(;u.w/ Cors Pt Mangger Dato 5[14|cwa0




